APPLICATION OF

INFINITY NETWORKS, INC. D/B/A
INFINITY NORTH AMERICA NETWORKS, INC,

. EXHIBIT I

Articles of Organization
&
Secretary of State Certificate of Authority
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Fox McKeithen
SECRETARY OF STATE

s Pecvelansy of Fats, of the Flinte of Lousiviones, I oo henelyy Cerbfly Hiad
INFINITY NETWDEKS, INC. :

A LOUISIANA corperation domiciled at MARKSVILLE,

Filed charter and gqualified to do business in this State on
August 12, 155E,

I further certify that the records of this Office indicate
the corporation has paid all fasa due the Secretary of
Btate, and so far as the Dffice of the Sscretary of State is
concerned is in geed standing and is authorized to do
buziness in this State.

I further certify that this Certificate iz not intended to
reflect the financial condition of this corpeoration since
this information is not available from the records of this
Cffice.
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FAGE BB
. ForM BCA 13.15 (rev, Dec. 2003)

APPLICATION FOR AUTHORITY TD

TRANSACT BUSINESS IN ILLINOIS

Buaineas Corporation Act Fl LE D

Je=sa White, Secretary of State

Departrnent of Business Services FEB 1 5 m

Springfleld, IL IE,Z_;ISE _— esE WHITE

Talephana (217 o J

www?cybardriveilllnois.mm sSECRETARY OF STATE

Ramit payment n the form of 2 cashier's

checl, cartified chack, menay arder 67 L[O rg’ _ ’? b G- 4

or an ||Inois attornay's or CPA's chick 1S i

payable o the Sacretary of State, Flle #

SEE NOTE 4 CONCERNING PAYMENT! .

Fling Fee §__ /¢ 2'.2) __Franchise Tax & é.,g’ Panalty/interes! 5 _ Total & / ) Approved;
Sybmit In duplicate Type or PANL clearty in biack ke ——T10 not wrike above thig [ine- f_ -7

1. (s} CORPORATE NAME: Infinity Networks, Inc.

(Compiete itsm 1 (b) only if the corporate name lg not available in this state.}

.. ; 1 h ' i
(b) ASSUMED CORPORATE NAME: YA ,Z/?qcfrrﬁf ﬂar 7h j%zaf-ft Z%;—Z:Z(Jca{ Z<51E F)”,Lc; -
o (Py electing this assumad name, the torporation hereby agrees NOT to use jis corporate name in the
' transaction of business in Minois, Form BCA 4.15 is attached.)

”2/ State ar Country / Date of Pericd of

of Incorparatian Louisiana "  incorporation _August 12, 1998 . pyration Perpetual “—

3. (&) Address of the principal office, whersver located: {b) Address of princlpal office in llingis: /
(If nane, 30 state)
309 East Mark Street
Marksville, LA 71351 None
4. MName and address of tha registered agent and registerad office in litinais. /
Registered Agent: National Registered Agents, Inc.
First Name Middile Initial Last narme
Regiatered Office: 200 W. Adams St.
. fumber Sireaf Sunte # 1O, Enx%?—
Chicago, IL 60608 Cook oy ﬁ’)
City ZiF Code Cowunty -

5, States and countries in which it is admitted or qualified to transact business: (Include state of incorporation)

- . /
Florida, Georgia, ldaho, Kentucky, Louisiana, Michigan, Tennessee, Texas, Virginia
8. Name and addresses of officers and directors: (If more than 2 directors and/ar additional officers, attach list.) o
Name Ng, & Streat Cily State ZIP
President James Smith ~ P,O. Box 30737 Austin X TBrE5
“Becretary Tracy Belt P.O. Box 212 Marksville LA~ 77351
Director Bl Belt P.O. Box 212 Marksville LA 77357
. Dirgctor
Dlractor

C-171.16
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Q.

PaGE  B7

The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this
state; (If not sufficient space to cover this point, add one or mora sheets of this =ize)

Inmate Telecommunication Services

P

-~
L
8. Authorized and isaued shares:
Number of Shares Number of Sharas
Clasz Series Par Vajue Authorized 1ssued
Tommon voting 00,000 - 7,000
{if more, attach list)
1. B4%

9. Paid-n Capital: $ \}000 P/ Sples s
("Paid-in Capital” replaces tha terms Stated Capltal & Paid-in Surplus and Is equal to the total of these accaunts.)

10. {a) Give an estimate of the total value of ali the property” of the

corporation for the following year: % 500,000,080
(b) Give an estimate of the total value of all the proparty” of the

corparation for the following year that wili be located in lllincis: 3 14,700.00
(c) State the egtimated iotal business of the corporation to be

transacted by it everywhers for the following year: 8 14,708.00

. {d) State the estimated annual business of the corporation to be

trensacted by it at or from places of business in the State of

1inois: $ 100,000.00

11. Interrogatories: (Important - this section must he completed.) £/
{8) Is the corporation transacting businass in this state at this time? No
(b} If tha answer to item 11(2) is yes, state tha sxact date on which it commenced to transact business in lllinoia:

12. This applicstion is accompanied by a cerified copy of the articles of incorporation, as amendad, duly authenticated, within
the last ninety {30} days, by the proper officer of the state or couniry wherein the corporation is incorporaten,

1%, The undersigned carporation has causad this application to be signed by a duly authorized officer, who affirms, under
penalties of perjury, that the facts stated herein are true. {(All slignatures must be |n BLACK INK.) L/
Datad Mﬂ , 20 d“' ‘ Infinity Networks, Inc.

fMonth & Day) (Yesr) (Exact Name of Corporation)

] _;f
(Any AUthonifes Oficer's Signatures)
(Print Name and Tila) B

PROPERTY as used in this application shall apply to all property of the corporation, real, persanal, tanglble, intangitie,
or mixed without guaiifications,

Note 1: Payment in connection with this application must be in tha form of a certified check, cashier's chack, Winois attorney

or CPA’s check aor money order made payable to the “Secretary of State”. The minimum fee due u i i
S . . on qualification is $175.
Any additional fees will bs billed and musi be paid befora this application san be filed, Pon 4
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PaGE  RAd

| . APPLICATION TO ADOPT,

CHANGE OR CANCEL,
rom BCA-4.15/4.20 | 1\ A5SUMED CORPORATE NAME

Fie s () Y- 60-F

{Rev. Jan. 2003) :
SUBMIT IN DUPLICATE
Josse White
Secratary of Stata
Depanmr);nt of Business Services F i LE D Thslz:::; r:- :;a‘:y
Springhield, 1. 82756 Dst 5-2 e 05""
Telephone {217} 782-3520 FEB 1 5 m Hte V&
www cyberdriveiliineis.com -5 -
JESSE WHITE Filing Fae / S

Rarnit payment in check or maney BECRETARY QOF BTATE

arder, payabla to "Secretary of State”.

e
1. CORPORATE NAME: ;Hr‘imm‘; N&wor‘tfﬂm ./

2. State or Country ofincorporation. __ LCALES\GY ),

3. Date incorporated (if an Hiinois corporation) or date authorized 1o transact business in llinois (i a foraign

e .. kT -
corporation): _ Month & Day} e

(Compiete No. 4 and No. 5 if adopting or changing an assumed corporate name.)

4.  The corporation intends to adapt and to fransact business under the assumed corporate name of:

O/ 1> Tty North Arerico NeworksTne.

/{J. The right to use the assumed carparale name shall be effective from the date this application is filed by the
Secretary of State uniil 30;, "*'E . ‘2?959\1-0 » the first day of the corporation's anniversary
month in the next year which is evanly 3" ivisible by five. .

(Cemplate No. 6 if changing or cancelling an assumed corporate name. )

6. The corporation intends to cease transacting business under the assumed corperate name of:
7. Theundersigned corporation has caused this statement to be signed by a duly authorized officer who affims,

under penalties of perjury, that the facts stated herein are true.

poes LOOVUGrY 2 0005 Tofiny Nehviyks Tnc.

Mot & Day) {Year) ?E‘tsm‘ Name of Corporation}
1% ny Authorizec Officer’s Signature)
Ty Nice Tresidair-
f Name and Tite)
NOTE:  The filing fee to adopt an assumed corparate name is SV the currant year ends with either & orf, $120 if the
. current year ends with either 1 or 8, $30 if the current

_ \ _ year ends with aither 2 or 7, $60 if the current year ends with
ejther 3 or B, $30 if the current year ends with either 4 or 5.

The fee tor cancelling an assumed corporate name is $5.00.

The fee to change an assumed name is $25.,00,
C.ag15




